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1.0 INTRODUCTION
                 Many factors usually affect organisation success. One of the critical factors affecting organisation success is effective leadership. Research shows differences in styles of leadership among people and generations. There is a relationship between the leadership type and cohort in the generation. Leadership that is effective plays a critical role in success of an organization and is linked to effectiveness of an organisation. This is an issue in medical institutions such as hospitals where retention and specialist training are highly important. The present‐day healthcare system has undergone changes in a great way and is still under pressure to increase access and quality, while at the same time accomplishing goals of cost efficiency. This blend creates special conditions for practising effective leadership. 
                      It is well documented that in organisations where employees collaborate exclusively across organisational lines, and are allowed to have open healthy discussions and voice their personal opinions performance is often better. Leaders who are good at listening to diverse opinions and influence solutions without telling employees what should be done often create positive working environment and boost effectiveness in organisations, remove obstacles in organisations, and provide employees with tools that are necessary for them to perform their work effectively. Influential leaders often create environments that are sharing, open, collaborative and trusting (Scott, Mannion, Davies and Marshall, 2003). In the same way employees use their skills and talents to achieve the mission and vision of the organisation. Younger workers want control, freedom and freedom over their areas of work and use their talents and skills to solve problems.
                    Authoritative leaders often influence the organisations negatively causing disengagement and less commitment by employees to helping the organisations achieve their objectives and goals. This often leads to loss of trust which is vital for success in an organisation. Inspiration in an organisation is not driven, dictated, or mandated by authority. It is clearly achieved by touching employees’ hearts, enlisting others while engaging their brains. This is done via influence from the leaders. On the other side authoritative leadership creates room for one leader only. This is in contrast to effective leadership which allows the leadership qualities in everyone to be brought forward. In this rapidly changing environment, everyone has to be a leader in their own capacity.
 2.0 AIMS
               This study’s purpose was to determine the predominant leadership styles used by leaders in the medical field at senior levels of management and factors that influence their choice of style of leadership.
 3.0 OBJECTIVES

1. To analyse which styles of leadership are predominantly used by leaders in medical field
2. To identify factors influencing their use of different styles of leadership.
3. To explore what leadership kinds of styles are effective in relation to the senior management of hospital.





  4.0 RESEARCH QUESTIONS

(i) What are the predominant leadership styles used medical leaders at senior levels of management 
(ii) What are the factors that influence leaders’ choice of style of lead?
(iii) What are the leadership qualities combinations that employers are likely to be looking out in a potential leader in order to qualify to be recruited? What are the necessary medical leadership competency frameworks?
5.0 LEADERSHIP STYLES IN THE MEDICAL FIELD.      
                  Numerous definitions of leadership have been proposed, but most conclude that leadership is a process, entails influence, occurs within a group setting and involves shared goals or visions.The Leader facilitates the expression of leadership no matter what title they hold. It may be a physician, a doctor, medical registrar, consultant, pharmacist, chief pharmacist or clinical pharmacist. Dynamic leaders know when and how to stand back, support and enable others to lead. Role of a leader continues to include important manager competencies (i.e. management of personal and professional practice of other colleagues and other people both in medical field and other fields as well)
                           According to Peter Drucker the acute care hospital is the most complex organization to lead and manage (Drucker, 2014). This is as a result of unique problems and patient variability, highly complex structures and processes, multiple metrics and outcomes measures, immature and incomplete evidence base, loosely knit team systems, variable layers of responsibility unpredictable workloads and case mix, work hours, fatigue and variable employee support systems. 
                   There are several factors that affect leadership styles.First, the problems of dealing with the increased use of financial resources in the healthcare sector forced politicians and top administrative management to develop new models and systems for control of finances and organizational performance. Second, providing high‐quality healthcare is viewed as a crucial part of the welfare society; therefore changes are strongly related to political and ideological ideas. Third, medical and technical developments have put demands on organizational changes. Fourth, there have been flows of sources for the changed influences and incentives in the caring process, i.e. the increased influence of care recipients, the purchase‐providing model, internal prize marketing, new incentive systems and increased privatization.
6.0 TYPES OF LEADERSHIP STYLES IN THE MEDICAL FIELD
Affiliative; an affiliative leader promotes good relationships and communication within the group. She/he is interested in the personal welfare of her/his team members, is easy to get on with and spends time on teambuilding. She/he has a high level of trust in her/his team members and gives them great flexibility in how they do their jobs. She/he gives positive feedback frequently yet may be uncomfortable giving negative feedback and may try to avoid difficult confrontations. Some team members may feel that she/he should be more forceful and provide clearer direction to the team.
Democratic: A democratic leader encourages participation and exchange of ideas from her/his team regarding the directions the team should take and what actions they should prioritise. When faced with a complex problem, she/he will elicit ideas from others, listen attentively and build consensus, but may put off making difficult decisions. Some team members may feel that she/he should “decide” more and “facilitate” less.
Pacesetting: A pacesetting leader “sets the pace”. She/he sets high performance standards for herself/himself, leads by example and focuses on achieving results. Pacesetters expect others to be competent in their roles. If someone’s performance is lagging, a pacesetting leader will reassign the job to someone she/he considers more competent. Some team members may feel that this person needs to be more sensitive and tolerant of other team members’ views and working styles.
 Authoritative: An authoritative leader provides a clear direction and takes the team forward with shared goals. She/he is particularly effective when a team or service has run into problems. The authoritative leader motivates team members by making it clear to them how their work fits into a larger vision for the organisation and why what they do matters. She/he promotes commitment to the task and allows team members the freedom to innovate and experiment.
 Visionary; these kind of leaders mobilise employees toward a specified vision. They work best when a change or clear direction is needed in the organisation. Most positive climate is best for those with this style of leadership.
Commanding; this style demands effective compliance. Works best where there exists a negative climate or where there is existence of problematic people. The most important aspect in such a breakdown is that each style often fits different situations and hence a good leader needs to be able to adjust based on situations. Switching is necessary when the context requires that. A style of leadership is therefore not a personality but a tool. 
	Leaders who have mastered more than four styles especially the democratic, authoritative, coaching and affiliative styles have best performance because they usually experience best business working climate.it is also important to note that all styles relate to one another and to emotional intelligence. It has been noted that leaders who lack emotional intelligence are rarely rated as excellent or outstanding in their divisions and annual reviews on performance. 
                  Health care systems are in transition and as a result, new styles of leadership need to be adopted and implemented to effectively manage and lead in this erupting paradigm. With the current introduction and implementation of new laws, regulations, payments modes and models, health care providers need adjustments on how they work together and how they treat patients. Pre-existing leadership beliefs will have to change for medical doctors, pharmacists, dentists and other health professionals in a team work approach become more efficient, result oriented and effective. 
	Among the most regulated industries worldwide is healthcare. New laws are regulating health care are being implemented every day and this has influenced greatly how health systems work and how management of conditions in hospitals are conducted. Increased use of healthcare systems puts pressure on existing infrastructure and therefore new techniques of management need to be adopted to facilitate smooth transition. Physicians are typically leaders within hospitals and other health offering centres have to balance the current changes in health care alongside new demands which are a requirement in order to lead the teams through the existing times. What was effective previously o a few years back may not be effective presently, therefore, there is need to change styles of leadership to facilitate leadership transformation.
                  A physician is a person of high intelligence or rather considered to be in that matter, integrity, self-confidence and determination. All these attributes fall under the characteristics of a good and a leader who is likely to succeed. Beyond having great personality traits, doctors also need to have technical traits that are appropriate for their line of work to be considered a leader.
            All these styles are described by Northhouse book (2012) in the leadership text: theory and practice. Compliment to trait theory shows in a nutshell that leadership that is effective depends on skills that are very basic that are human, conceptual and technical. I naturally have a great admiration for doctors and I assume that due to the rigorous training by which one has to undergo to become a doctor they must be very good at their work and this instils admiration and respect. This gives me assumption and perception that doctors would make best leaders in all aspects. Is this wholly true? I don’t know.
                Logically, what makes a doctor great, may not in real life make a physician a great leader. As doctors take in more and more leadership roles in hospitals and other organisations, the importance of having right leaders who are able to handle prevailing circumstances become a necessity. Contingency theory describes this vividly and hence is used. The theory says that leader’s effectiveness depends upon how well the context is in line with the leader’s style. So it is paramount for physicians to evolve to be able to handle challenges of today because challenges that were prevailing during their studying years may not be the same challenges we are facing today. Those who are able to change for the better or adjust their leadership styles become successful leaders.
                     When physicians adopt the leadership model that is team based and which allows team members to figure out the best method to accomplish their goals and work together. New changes in the health care industry include homes that are patient centred where health care teams conduct care where health professionals and specialists support each other and share information related to health care. New models such as Accountable Care Organisation are also employed in management of patients. These are effective methods that have improved patient care worldwide. Environment that is collaborative is being encouraged by the new trends which promote an approach that is team centred. It is being suggested that clinicians should be given more chances to lead. 
7.0 QUALITIES OF A SUCCESSFUL LEADER                     
	There are a couple of qualities that a leader should have in order to become a great and successful leader; should be a free thinker who understands the health market emerging changes and trends, The leader of health of the future should be willing to serve the needs of the patients and customers in a passionate way, should have the will and ability to motivate all the employees and inspire them to perform and steer the organisation to success, should be an agent of change to the hospital or organisation and finally the leader of the future should be able to run an organisation that is of high quality and lean. 
                    It is very difficult to change established norms especially for those in medical field who have been trained in a certain way or hold beliefs that are long established on how they should carry out their work. As described by Goldman in the text Northhouse, “emotional intelligence often consists often consists of social and personal competencies.’’ Personal competencies entails; confidence, self-regulation, self-awareness, motivation and conscientiousness. Competence that is social entails social skills such as conflict management and communication and empathy. 
8.0 WHAT ARE THE FACTORS THAT INFLUENCE LEADERS CHOICE OF STYLE OF LEAD
	There are many factors that influence the choice of styles of leadership with the desire to bring positive results to an organisation and in this case to the health care system. Today leadership is more important than ever and companies are taking all the necessary measures at hand to make sure they achieve leadership competencies in order to gain competitive advantage. The quality of leadership is still a concern after taking these crucial steps. Many organisations would like to see their performance improve and hence are trying as hard as possible to make sure that leadership is of the highest quality, effective, transformative and result oriented.
 With any experience that is developmental offered, organizations would like to see competencies improve in their organisations as much as possible. 
	Leverage and value can be enhanced by emotional skills on intelligence. Over a period of time any team usually develops into a unit number that is effective. The type of leadership offered by the leader has to be effective and appropriate at the prevailing team stage of development. Bruce Tuckman in 1960’s published an effectiveness team building model and identified the stages which were as follows; storming, norming, forming and performing. 
                  This was close with the works of Blanchard’s and Hersey model on situational leadership where the style of leadership changes from participating, telling and on to delegating watching progress on maturity of the organisation. This concludes in short that leadership styles have to change based on prevailing situations. Leaders often consider themselves to be just human beings with challenges that face ordinary human beings. But, this is not what team members see. To them the leader is the organisation and it may be considered that they are searching for the right answers on what the organisation is all about. There are many styles of leadership that are commonly used. These are; bureaucratic, democratic and autocratic.                           
                    Leaders that use autocratic style of leadership do not allow their subordinates to have a chance to express themselves, their ideas or even question or disagree with leaders’ opinion, vision and deeds or actions. Employees with such a leader become machines implementing the insights and commands from their leaders. This is only good during situations that are an emergency, because during emergencies there are is no time to ask questions, raise disputes or offer suggestions. Autocratic leadership is very effective at such a time because the employees are required to act accordingly by obeying the commands from the boss. This salvage is very important to facilitate success in an organisation and escape from crisis.
                     Democratic style is a more fruitful form and style of leadership that promotes responsibility sharing and is associated with greater success. Techniques such as delegation of tasks effectively, consultation and encouraging leadership development are key. Factors that facilitate and that influence type of leadership according to me are based on situation. The best leadership case scenario is where junior employees are given a chance to challenge them through holding leadership positions. The process of feedback and consultation naturally results in more effective business operations and better decision making. Creative thinking encouragement in an organisation results in ability to solve problems in all nature of organisations. And this is positive to all organisations that are aimed and destined to succeed and offer better services to people. For example, physicians should have the ability to solve problems and have critical thinking skills which can promote success in an organisation. 
                      Democratic style of leadership results in reduced employee job quitting. Lower rates of employee turnover have greater benefits that enhance performance of an organisation. Democratic leadership has great influence on group and personal behaviour. Democratic leadership allows employees to give insights on how organisations can be run better and bring techniques that facilitate cost cutting and fundraising facilitated by ideas that come from free flow in democratic leadership. Processes become more efficient and leaner where leadership, training and professional development are appreciated in greater ways.
               In a case study, researchers found out that in organisation employees are not only sensitive to the orders that are given but also they are sensitive to how they are given. It is hence paramount for each manager to choose the style of management to use.  It is however necessary to look at everything in a critical way and assess both the disadvantages and advantages and strike a balance between the two so as to as to be able to predict future effect of the style on development of the organisation and its prospects. In autocratic style of management, the manager dictates what has to be done to the employees without consulting them. He/she makes decisions without regard for subordinates and separately and hence decisions reflect personality and opinions of the manager. As a result the manager relies exclusively on his own experience and skills to make decisions. New trends in in health care service delivery show that there are changes in the way health services are delivered with focus on service quality and patient satisfaction.
                      There is continuum development of services tailored to meet patient latent needs full range, statute care, care in the long-term, health plan as well as home health care. Because of the changes that are occurring in a dramatic way and changes in future trends in health and care for patients, many managers have had to change the way they themselves carry out their work. To some extent, managers are required to change how responsibilities are carried out by employees. Managers are required to change job description of employees in organisation in order to adapt to the prevailing circumstances and sometimes so as to be able to meet the needs of customers, patients or clients.
                As a consequence of changing trends, many health care providers are breaking down the prevailing and already existing hierarchical structures that are traditional moving to an environment that is team managed. The key thing to have one or two leaders who coordinates what is done by the rest and making sure they have the right information and the right attitude to steer the organization ahead to achieve its objectives and goals. This also entails following a plan that has been agreed to without necessarily being physicians. In deed other providers are important in an organised system and facilitate success of the organisation and have fewer costs as an advantage. In most instances things do not happen as stated above, this is as a result of the established medical culture which needs to change for the betterment of services delivery to clients, patients and customers in organisations such as hospitals.
              The biggest culprit perhaps is fee structure lack that discouraging the primary care physician to carry out and coordinate properly the patient care process. Coordinating the patient  care of patients with illness implicated that usually last for a lifetime  usually takes a great deal of time and usually may  be done in terms of days or months or even sometimes years , this is usually problematic because most insurance policies that patients usually have do not compensate for this time. This often leads to failure of health care providers to offer appropriate services and achieve desired outcomes. Physicians, especially primary care physicians are usually very busy people and hence because they are rarely accustomed to care coordination may not be ready to help even where an incentive is offered or facilitated when the insurance is not ready to meet the medical costs of the patient.  What happens in the society we are living in today is lack of coordination culminating in excessive tests and procedures performed on the patient which sometimes may be detrimental to the patient or have long lasting negative effects (
Lowe, Kroeck, and Sivasubramaniam, 1996).     
               These excessive tests may include x rays exposure, occasional unjustified and clearly unnecessary hospitalizations accompanied by excessive testing which is often duplicated on most occasions. This clearly results in quality of health care that is of lower quality in ways that impair and derail the whole system and life of the patient. This lower quality of healthcare is often accompanied by higher costs due to excessive testing, unnecessary hospitalizations and duplication of tests leading to care of lower quality than should be provided while spending much more money to meet hospital costs than necessary in an ideal situation. It is often difficult to understand large, disaggregated system such patient health care system of delivery of services as a result of its complicated system involving multiple and multitude of parts including physicians, patients and their varying medical conditions, clinics, pharmacies, hospitals, home nurses, rehabilitation services, and many more, can be debilitating and difficult. To add to the already complex system and the difficult nature of improving services offered in this system, stakeholders use performance measures that are different.
                 Patients often expect medicines given to them to be indicated, effective, safe, and the treatment to be affordable and available as needed. Organizations providing Health care want personnel use in the most efficient way feasible. They also want lowest cost physical resources. Health care providers are interested in serving patients in an effective manner and lower, or at least reduce, the time assigned to other obligations and tasks in hospitals and other patient management platforms in hospitals. Leadership in a transformational way is more complex and occurs when followers and leaders are working together and encourage each other to increase the levels of morality and motivation. 
9.0 INSIGHTS FROM 1993 ADVISER’S FRAMEWORK ON LEADERSHIP         
 	 The interesting bit about 1993 Adviser’s framework on leadership that is transformative in nursing is the importance and emphasis she places on influence that is idealized or charisma. She puts this at a higher level almost excluding other dimensions of transformation and guidance lack on how nurses can combine transactional dimensions and transformational dimensions of leadership leading to influence that is optimum in the hospital set up. (1993) Adviser however, does not in any way provide any definition that can be referred to as charisma definition besides labeling it as a “quality management that employees can be empowered by and facilitate innovation, creativity and co-operation” (Adviser R, 1993, p. 675). 
	“Leadership that is transformational is a form of style that is suited ideally to offer change of climate because it actively encourages and embraces change and innovation. A leader who is transformative [by supporting and encouraging   risk taking that is reasonable] will encourage the skills that are professional facilitating innovation and the boundaries to stretch leading to better problem solving of problems which arise often (Seafarers  and Brown, 1998, p. 203).  “A leader of nursing who is transformative will be able to succeed in quest for this [change] and also will provide and offer the skills and the desires for other boundaries to be stretched from other professionals and become innovative in coming up with ways that can solve problems of today and those that are likely to face these organizations in the future and change the way that they view solutions and the problems that necessitate radical measures to alleviate them. 
                 The ability to extend beyond boundaries, ability to find innovative solutions, ability to test new ways of doing things that are old, find innovative solutions; to extend beyond and above established norms and their boundaries of comfort; will in a nutshell raise the practice of nursing further into the arena center of the new services related patient care and entailing health care services. ” (Seafarers & Brown, 1998, p. 06) In my opinion, style that is transformational  (Relationship task) for Neal care organization will be the appropriate one, more companies are startling to Delve Tanat style and style of  leadership which is effective in innovation barriers break down in the workplace and other places especially hospitals and other organizations that require extensive innovations. 
                          Through leadership in a transformative way, leaders in business are able to determine in better ways the reasons why innovations experience a lot of barriers in peoples’ quest to facilitate their fruition to noble ideas. They are able to determine accurately with precision and accurately with the right tools whether it is lack of motivation or ability that keeps employees away from achieving their goals and employees being to perform best when performing their duties at work. And through this, leaders in the medical field and other fields are able to formulate in a better way or superior ways how to solve the prevailing problems and address what is necessary to be addressed at that particular period of time.
                      This kind of leadership style in business also allows those with the mandate to lead to check how those who report to them refer the business and if they do their job as if they own the business or the organization. It is necessary to find out whether the employees are willing and often practice responsibility taking and whether those employees who report to them do their Jobs as if they own the business. This is quite important because the effort level that employees exert and are willing to use in their Jobs can help determine to what extent the business achieve its objectives or how successful an organization can be. In the same way, it is paramount for those in positions of authority to be able to facilitate and allow those that work in the organization to feel that they are part of the problem and part of the solution, through giving time, recognizing their efforts, and considering ideas coming from the employees for adoption.                     This style of leadership in business also considers whether employees have tools that are right to get the job done and to steer the organization to achieve its desired goals. 
                      It is often very difficult to deliver what is expected from you without the right attitude, tools, focus and desire that is aimed at instilling good leadership to employees. Without tools that are right, it can be very difficult to offer and facilitate delivery r group and from you personally. And this is why a leader who is transformational must be able to create ways to offer those who report to her or him with the tools that are right so that necessary objectives can be accomplished. At the end of the day, leadership that is transformational will help bring down the hindrances and obstacles to achieving performance and business goals. This leadership styles in organizations will give leaders and organizations better chances at achieving stipulated goals and achieve what need to be achieved as well as delivering what needs to be delivered by the employees to the organization such as hospital to facilitate organizational success. 
10. LEADERSHIP QUALITIES COMBINATIONS THAT EMPLOYERS ARE LIKELY TO BE LOOKING OUT IN A POTENTIAL LEADER IN ORDER TO QUALIFY TO BE RECRUITED? WHAT ARE THE NECESSARY MEDICAL LEADERSHIP COMPETENCY FRAMEWORKS?
                The following are the requirements in order to become a health care leader; viewing the boundaries and horizons, developing strategies for success, equipping people with good tools, clear communication, and training, serving people to enhance their skills, thinking and reaching outside the own organisations when occasion arises, ability to perceive engagement of followers and earn their followership. The landscape of today that often entails dynamic healthcare and calls for highly motivated , educated and focused administrators who should maintain system skills of education that are cutting-edge and expertise in management as they supervise, regulate, oversee and control operations in healthcare that are huge.
            A business orientation that is strong, coupled to sharp communication and leadership skills are critical and crucial for the administrator of healthcare of today. It is therefore necessary to stay ahead of the competition because the health care landscape of today is unpredictable and dynamic sea of economic and legislative transformation. Leaders in health care systems especially those in management and administrative roles need a wide range of relational, operational and analytical skills so as to facilitate them to carry out their stipulated responsibilities effectively Verma, Paterson and Medves, 2006)   Abilities of healthcare administrators to perform their tasks well, affects the availability and quality of health care services that are affordable to the clients, customers and patients at large. The characteristics of specialized and general leaders in the health industry that are highly successful include; 
Having a business orientation that is strong: This is because healthcare especially in the private sector is more than a calling. It also requires high investment capital and greater interpersonal skills to stay out of the red zone and accomplish goals related to finance that are often challenging on most occasions.
       Maintaining an attitude that is positive: This will make the working place morally up for the longest time ever while at the same time boosting the performance of the organization. Leaders often have goals and dreams for the organization and their staff geared towards success of the organization such as a hospital. In a situation where the mangers or leaders spread positivity to the employees, environment that facilitates fruition of the dreams and visions of the organization are attained facilitating success of the organization (Frank and Danoff, 2007).	Acceptance of varying work hours- doctors, pharmacists and nurses work twenty four hours in a day for all days of the week. Emergency situations often demand that the financing department in hospitals and the insurance expertise of health care administration to key in. This however, does not occur in most situations and setups as needed. 
	Out-marketing competition willingness- administrators with wit and desire to push organizations such as hospitals are likely to ensure success of the organization. This is often a manifestation when administrators adopt a marketing approach that is proactive. It is also important for those in health services provision to vie for patient management services provisions as a private organization in form of a hospital and provide health care facilities.
	Proactively approaching work- managers should lead by acting as the source of inspiration and an example that should be emulated by all the stakeholders in the organization. An attitude that is proactive is necessary at times in the workplace. Encouraging employees to put their best foot forward and stay motivated while at the same time performing to their level best is vital for maintaining patient care of high quality and facilitating achievement of the desired goals and outcomes in an organization.
	 Possession of leadership skills that are strong: leaders have to evaluate the process of healthcare service provision in hospital setup as well as regulate and focus on performance of employees (Frank and Danoff 2007). Leaders should also have the right attitude, desire and confidence to direct independently the organization and make decisions that are important to overall benefit the patient and patient care process.
	 Employment decision making in the organization:  Managers and leaders should be able to identify tasks that employees are able to handle efficiently and assign them these tasks accordingly. This will facilitate time management because once employees handle that which they are most effective at doing and may be that which they are rigorously trained and adapted to do. 
	Staying organized and understanding priorities:  Overseeing the use of computer programs, data information systems, and health care machines such as X ray machines requires prioritization that is ruthless and organizational habits that are extensive. Organization is crucial to the success of any organization. In healthcare provision industry organization is critical. Procedures have to be carried out in a systematic way to achieve the desired goals of patient care process. 
	Improving staff in a consistent manner as well as themselves as leaders: Leaders are expected to push for improved procedures in hospitals continuously and strive for patient care quality that is higher. Working and implementing ideas to accomplish and achieve the set goals can build relationships and achieve team collaboration that is necessary for organizational success especially in healthcare providing organizations such as hospitals. This can boost service delivery to patients and clients and therefore facilitating success of the organization.
	Being professional, available and honest with their staff:   Being an efficient and accessible leader, who fulfills his or her duties with the intention and desire to assist others while at the same time creating trust bonds between staff and administrators in the organization such as a hospital, is necessary as a leader so as to facilitate success of the organization.
	Continuation of learning through education:  Professionals keep on learning and never quit to instill new ideas and new ways of doing things in their minds. Professionals should have up-to-date information on issues pertaining technology and new ways of doing things in healthcare. Leaders should have unquenchable thirst for information and research about modern issues pertaining health care such as economy, management, technology, finance or legal and ethical issues which keep the leaders and managers in health service provision industry relevant.
11. EFFECTIVENESS OF HEALTHCARE SERVICE PROVIDERS
 	Service managers in provision of healthcare have a variety of tasks, knowledge, skills and expertise required in order to fulfill responsibilities coming up day by day. To be an effective leader, certain skills of operation are crucial. Healthcare providers are expected to develop and maintain procedures, policies and professional standards for various activities of institutions. The leaders in healthcare are also responsible for expanding and developing scientific research programs, vocational and medical rehabilitation, community welfare and health as well as preventive medicine.
	Communication skills that are assertive, excellent both non-verbal and verbal, are essential for a leader to be able to carry out healthcare operation in an efficient and effective way. Current computer technology based training and skills are crucial as machinery in healthcare service provision and systems of information are evolving continuously.
12. LEADERSHIP JOB IN HEALTHCARE NECESSARY OPERATIONAL SKILLS
	Leadership job in healthcare necessary operational skills include the following; systems of information troubleshooting and management, having awareness maintaining advances in medicine, computerized treatment and diagnostic equipment, data processing technology, changes in health insurance and options in financing ( Contino, 2004).Others include administration of patients, research and logistics, patient service delivery quality maintenance, team motivation and performance measurement, facilitating enhancement and development, operations and project management (Bolden, Gosling, Marturano, and Dennison, 2003)
                         A greater part of administration providing health care are managerial and financially focused, this is because most administrators of health care work in an environment that is an office. They are often in charge of managing community health centers, private medical practice groups, hospitals, nursing homes, as well as other health care providing facilities. There are skills that are necessary to facilitate responsible management of business side of a hospital, clinic or other health care providing organizations and businesses and include;
                       Fiscal operations, which can span from planning budgets, accounting, authorizing to expenditures, planning, establishing services rates and coordinating reporting of finances, consultation, economic insight and knowledge, human resource management, inventory management and supply ordering, evaluation, supervision and direction of medical, nursing, technical, clerical, other personnel and maintenance, training management and education, marketing and public relations, strategic planning, knowledge of government’s current regulations, ethical and legal practices, standards and policies, execution and development of procedures of organization. 
13. INTERPERSONAL SKILLS REQUIRED FOR LEADERSHIP TO BE SUCCESSFUL      
                            Successful administrators and leaders of healthcare institutions also should have strong skills that are interpersonal to fulfill their responsibilities that are relational; interviewing process development, internal communication management skills, training of personnel skills, strategies of coaching, conflict solving and limiting as well as encouraging unity at the workplace, overcoming barriers in communication with employees and other stakeholders. Managers of health care of all specializations and levels are critical guarantee hospital functions are effective, satisfactory and competitive (Block, and Manning, 2007). 
.
[image: C:\Users\kiogora magambo\Desktop\New folder (8)\IMG_20180508_194534_112.JPG]
14. GUIDELINES ON LEADERSHIP COMPETENCY FRAMEWORK AS DEVELOPED BY NHS    
	 The medical leadership competency framework was developed jointly by NHS institute for improvement and innovation. leadership is necessary for health practitioners and particularly doctors. All doctors normally work in organized systems. It is therefore clear that doctors have far reaching and direct impact on patient and influence the achievement of patient treatment goals or rather the goals of therapy (Clark, and Armit, 2010). Doctors have a legal duty and therefore have an intrinsic leadership role. Doctors therefore have a responsibility to ensure success of the organization and the achievement of the stipulated necessary goals in the management of patients. 
[image: C:\Users\kiogora magambo\Desktop\New folder (8)\IMG_20180508_194458_432.JPG]There is inclusion of doctors integral and competence needs in the curriculum and hence doctors are expected to be competent people in their work. The MLCF is intended to aid the medical practitioners in NHS to be a leader, a practitioner and a partner. This applies to all medical students, pharmacists, dental surgeons and qualified doctors. The way that medical practitioners demonstrate ability and competence will vary with experience, training and career path. The main stages that have been identified by MLCF include; undergraduates up to end of training period, up to the end of postgraduate training, and finally stage three which is up to five years of practice.
15. ROLE OF MLCF ON MEDICAL LEADERSHIP                     
 	 MLCF has been developed since 2006, August and was published for the very first time in 2008 and the project team focused on medical engagement and leadership literature review, competency frameworks of leadership analysis in a comparative way and developing curriculum both internationally and nationally. It also entails analysis of medical curriculum and its areas of specialization. This was approved by the post graduate education and education board and the General Medical Council.
                   [image: ]         
                            The design was such that delivering services to those who need them, patients and public was at the heart of the framework. The work of the doctors had to improve work for people. There are five domains that were developed to deliver safe, appropriate and services that are effective to patients. They were termed as essential for doctors to learn them. These are as follows; demonstrating qualities that are personal, working with other people to achieve the objectives develop networks and encouraging contribution, improving services offered and finally setting direction through identifying change contexts, impact evaluation and making wise decisions. 
                            MLCF is being used in to inform designs of programs of development, recruitment and appraisal. It is also used to assist doctors individually with progression of careers and development planning that is personal. In developing personal qualities doctors are encouraged to draw upon their values when they show effective leadership. Doctors are required to show competence in the following listed areas; self-management, acting with integrity, personal development that is continuous and by developing awareness that is personal or self. Doctors should demonstrate self-awareness by principles, having their own values and being aware of them and having the noble ability to learn from their experiences or experiences of others. Competent doctors analyze and act on information from a variety of sources.  
                               They are also able to identify their prejudices and emotions and understand how their behavior and judgment can be affected by this. Good doctors are able to identify their weaknesses and strengths, the effects of stress on personal behavior and the impact of how they behave on other people. They are able to articulate and recognize own principles and values, and taking into consideration how these may vary from other groups and other individuals. Doctors in organizations are also required to act with integrity behaving in an honest, ethical and open manner such that professional doctors uphold professional values and ethics taking into account the organizational values and respecting the beliefs, culture and individual abilities.
16. RECOMMENDATIONS
	 The Implication of different styles of leadership depends upon different management level. At the individual leader level, these results suggest that it would be useful to explore critically their own use of leadership styles to determine which styles are used preferentially and which less frequently. Once the leader is aware of their style pattern, they can, through targeted training and reflective practice, consider increasing the number of styles routinely used. At the organisational level, awareness of individuals’ leadership styles could be used to match projects to individuals, or to develop effective teams where the strengths and weaknesses of individual members are combined to strengthen the whole.
	In this context, a team could be designed that includes people with very different leadership styles, for example an affilitative chief executive, who would foster links and a team spirit, with a pace-setting deputy who ensures that targets are met. The concept of leadership styles may also be valuable in both assessing and developing organisational culture over time in response to changing organisational context and external environment. At a wider level, the implications should be in leadership development programmes and policy. 
	 There is substantial investment nationally in leadership training currently, with the aim of translating improvements in leadership into improved cost-effectiveness and quality of healthcare services. Currently, the national leadership development initiatives focus on developing “competencies”; it would also be useful to incorporate training on leadership styles.


17. CONCLUSIONS
                    Medical leaders have a variety of patterns of use of leadership styles with no single style “typology”. They also use variable numbers of preferred styles in their non-clinical leadership roles. The most frequently used styles were affiliate, democratic and authoritative; Use of leadership styles was influenced by a range of factors, including external factors affecting the organisation within which the leader is operating, their own personal style preferences and wisdom, the activity being undertaken and the team with which the leader is working and the individual or organisational experience or expectation of leadership style use in that setting.                    Medical leaders who are able to expand and adapt their style based on analysis of the different factors will be more effective in meeting the diverse challenges in hospitals. 
                    Therefore, more effective, better led individuals within organisations will contribute to delivering the greatest possible improvements in healthcare provision.
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